
The Commonwealth of Massachusetts
Department of Fire Services - Office of the State Fire Marshal

P.O. Box 1025, State Road, Stow, MA 01775

APPLICATION FOR CERTIFICATE OF COMPLIANCE
M.G.L. CHAPTER 148, SECTION 26F

City or Town _____________________________________________________ Date: ___________________________

Application is hereby made to install approved smoke detectors as required by Massachusetts General Law, Chapter 148,
Section 26F. NOTE: SUBMIT APPLICATION TO LOCAL FIRE DEPARTMENT HEADQUARTERS

Location of Property _______________________________________________________________________________

Owner of Property _________________________________________________________________________________

Number of Dwelling Units ___________ Signature of Applicant _____________________________________________

Inspection/Testing completed on: ____________________  By: ____________________________________________
Inspector

Fee: (M.G.L. Chapter 148 Sec. 10A) _________________ Fire Chief _______________________________________

Note: Any certificate issued in accordance with provisions of M.G.L. Chapter 148, s.26F expires sixty (60) days after
issuance by head of the Fire Department.
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The Commonwealth of Massachusetts
Department of Fire Services - Office of the State Fire Marshal

P.O. Box 1025, State Road, Stow, MA 01775

CERTIFICATE OF COMPLIANCE
M.G.L.. CHAPTER 148, SECTION 26F
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City or Town _____________________________________________________ Date: ___________________________

This Certifies that the property located at _______________________________________________________________

_______________________________________________________ has been equipped with approved smoke detectors

and was found to be in compliance with Massachusetts General Law, Chapter 148 Section 26F.

Inspection/Testing completed on: ____________________  By: ____________________________________________
Inspector

Fee Paid: ______________ Head of Fire Department: ____________________________________________________

Note: This certificate expires sixty (60) days after date of issue.
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